The effectiveness of a cricket program for engaging people with a disability in physical activity in Fiji by Beckman, Emma et al.
 
 
The Effectiveness of a Cricket Programme for Engaging People with a Disability in Physical Activity in 
Fiji 
 
Emma Beckmana, Tony Rossib, Stephanie Hanrahana,c, Steven Rynnea and 
Jeremy Dorovolomod 
 
aSchool of Human Movement and Nutrition Sciences, The University of Queensland, Brisbane, 
Australia; 
bSchool of Exercise and Nutrition Sciences, Queensland University of Technology, Brisbane, Australia; 
cSchool of Psychology, The University of Queensland, Brisbane, Australia; 
dSchool of Education, The University of the South Pacific, Suva, Fiji 
 
KEYWORDS 




Sport has been demonstrably linked to health particularly through community-based education and 
development programmes. However, research continues to identify low participation rates of 
people with a disability in sport. Programmes to address the participation of people with a disability 
in sport can be challenging, particularly in locations in the Pacific region. The primary aim of this 
project was to determine the activity levels of people with a disability during a cricket programme 
delivered in Fiji by Cricket Fiji with support from the International Cricket Council based in 
Melbourne Australia. A secondary aim was to investigate the relationship between levels of physical 
activity in the programme and self-esteem and indicators of general adaptive functioning. Results 
showed that means for self-description scales were high. Step count analysis showed a wide range of 
steps taken during the programme but similar steps between males and females. Correlations 
between self-description items and steps showed moderate relationships for self-esteem and 
confidence. This study showed that the programme was able to effectively provide physical activity 
opportunities for people with a disability and provides context to the development of longitudinal 
programmes that should aim to improve physical activity participation and health literacy in this 
population long term. 
 
Sport for Development as a Movement 
Sport for development (SfD) refers to the use of sport to address a range of development challenges 
typically relating to the elimination of poverty, achievement of gender equality, promotion of 
environmental sustainability, and the improvement of health outcomes (Kidd, 2008). As a 
movement, it has well established connections with United Nations agendas concerned with the 
capacity of sport to contribute to community harmony, peace across borders, and awareness and 
understanding (Burnett, 2015; Coalter, 2010; Kidd, 2008).  
 
However, despite the promise and strong rhetorical significance of the SfD agenda Burnett 
suggested some authors have challenged the movement because of perceived weaknesses (Burnett, 
2015). For example, Coalter (2007) argued that the theoretical constructs associated with SfD are 
often ill-defined and vague, leading to low impact programmatic evidence that limits rather than 
enhances genuine social and health policy development. Coalter commented that community 
development through sport, though an appealing idea, often lacks compelling supporting evidence. 
Black (2011) lent support to Coalter by suggesting that though the activism of the movement is 
laudable, it remains under-theorised. Individuals also have suggested that there are at best only 
modest data related to the success or otherwise of projects regardless of whether they are grand 
scale top down or locally driven bottom up projects (Black, 2011; Kay, 2009). Moreover, Black 
argued that the ambiguity around the word ‘development’ remains a potential impediment to the 
impact of such projects, especially in parts of the so-called developing world where economic 
restructuring at a nation state level tends to crowd out social and health policy-making (Black, 2011; 
Klein, 2007). As a result, at a theoretical level it is prudent to adopt a cautious position.  
 
At the practitioner level, similar cautions have been offered. For example, Darnell (2007) showed 
that even when ‘doing something’ in the name of development through sport (such as the Right to 
Play – the context that provides the backdrop for his analysis), development through sport is neither 
benign nor neutral. It is invariably framed by colonial superiority of ‘us developing you’. Indeed, the 
literature does tend to suggest that sport, as a development tool, is almost always defined in ways 
that trace back to European colonisers and is measured against standards and customs that 
originated in the Global North (Nicholls, Giles, & Sethna, 2010). 
 
Nevertheless, in spite of reservations and the advocacy of necessary caution (see Coalter, 2007; 
Darnell, 2007 above) when assessing sport’s capacity as a developmental tool, one has to consider 
the kind of capital often ascribed to sport and the alleged universality of the language used to 
describe it. Sport as a developmental tool holds favour in some of the highest offices on the globe 
(Burnett, 2015; Kay & Dudfield, 2013; Kidd, 2008). For example, sport is clearly identified as an 
important tool for promoting awareness, understanding, and the application of human rights under 
the auspices of the United Nations General Assembly. Moreover, sport is clearly linked to achieving 
the Sustainable Development Goals, particularly goals 3 and 4, which are associated with healthy 
lives and inclusive and equitable education (United Nations General Assembly, 2015). These goals 
are relevant to this study given their relationship to physical and mental well-being, thereby 
upholding the ideals of the Vienna Declaration (United Nations Human Rights Council, 2011) that 
might, among other things, strengthen educational achievement and health outcomes. However, as 
the Human Development Report (2013) states: ‘Development is about changing a society to enhance 
people’s well-being across generations – enlarging their choices in health, education and income and 
expanding their freedoms and opportunities for meaningful participation in society’ (p. 66). It is not 
too difficult to see the argument, at least, of how sport might contribute to development when 
described in this way. Nonetheless, the evidence for broadbased development through sport 
remains somewhat inconclusive.  
 
Within the context of this study, the issue of ‘awareness’ is particularly important and is specifically 
related to disability. In some Pacific nations (e.g. Fiji), educational provision for people with 
disabilities remains segregated from mainstream schooling. As a consequence, authentic 
opportunities for raising awareness may be limited by such segregation. In addition to physical 
segregation, there are forms of skill segregation at play. For example, although there is a thriving 
Paralympic movement in Fiji, expertise in the area of sport and physical education within special 
schools remains limited. As a result, schools for children with a disability are compelled to source 
relevant expertise beyond their own staff if they are to support the physical development of their 
students. In the case of the educational institutions in this study, expertise was sought via Cricket 
Fiji, with support from the International Cricket Council (ICC) based in Melbourne, Australia. 
 
Exploring One Example of SfD: Fiji 
It is well established that participation in physical activity ameliorates many of the physical 
comorbidities that people with disabilities experience, as well as contributing significantly to 
improvements in psychosocial factors (Warburton, Nicol, & Bredin, 2006). Nevertheless, the 
research consistently identifies much lower participation rates of people with a disability in sports, 
physical activity, and recreation when compared to people without a disability (Rimmer, Riley, 
Wang, Rauworth, & Jurkowski, 2004). Significant efforts have been made internationally to develop 
programmes that encourage sports participation for people with a disability, however, the barriers 
to the initiation and sustainability of these programmes is also well described (Law, Petrenchik, King, 
& Hurley, 2007) especially in locations in the Pacific region, where fiscal and organisational realities 
are likely to limit the opportunity for the developmental capacity of such programmes. In addition to 
these barriers is the added complexity of the stigma of disability and the acknowledged challenges in 
improving attitudes towards the inclusion of people with a disability in leisure and physical activity 
(Thompson, Fisher, Purcal, Deeming, & Sawrikar, 2011).  
 
Although these challenges exist in countries all over the world, they are particularly prevalent in 
developing countries. As indicated earlier, the SfD movement promotes the use of sport as a vehicle 
for addressing a wide range of outcomes in the developing world including; education, health, 
development, and peace. Programmes that are initiated in the SfD field are typically developed to 
promote health, social, and economic outcomes; however, the success of these programmes has 
traditionally been difficult to evaluate for a number of reasons, including timeframes for delivery, 
remoteness of locations, and limited funding for evaluation (Rossi, Rynne, & Nelson, 2013; Whitley, 
Forneris, & Barker, 2014). This paper reports on a Pacific Sports Partnership (PSP) programme of 
sport development. The PSP initiates programmes that are delivered through collaborations 
between the Australian Sports Commission and Australian and international sport organisations 
together with their regional and national sport federations in the Pacific region. Since its launch in 
2009, a number of programmes have been developed in an effort to strengthen sporting 
cooperation between Australia and its Pacific Island neighbours and contribute to the priorities of 
Australia’s aid programmes in the region. These programmes have typically focused on supporting 
grass roots sport and developing the capacity of national sporting federations while contributing to 
development outcomes at a community level. The specific objectives of the PSP related to increasing 
levels of regular participation in quality sport activities, improving health-related behaviours, and 
improving attitudes towards, and increased inclusion of, people with a disability. 
 
In achieving these PSP objectives, partner nations also seek to meet local policy imperatives. 
For example, the Fiji Islands National Policy on Disability 2006–2016 has a clause on adapted physical 
education, sports, and recreation stating:  
 
Ministry of Education (MOE) in collaboration with relevant stakeholders develop 
physical education and health curriculum for special schools … ensure the provision of 
appropriate sporting activities, facilities, equipment, sponsorship and participation of 
people with disabilities at elite competitions, social and recreational levels. (Fiji National 
Council for Disabled Persons, 2006) 
 
In keeping with the third aspect of the PSP objectives, this Fijian policy recognises the need to be 
inclusive of persons with disabilities and to eliminate discriminatory practices in order that people, 
specifically children with disabilities, are integrated into society and are not in any way limited. 
Further, the Fiji National Sports Policy encourages greater participation by persons with disabilities 
through educational programmes, competitions, funding, and infrastructural development (Ministry 
of Youth & Sports, 2012).  
 
Despite the rhetoric of inclusion, most students with disabilities in Fiji attend one of 17 schools 
specifically for people with a disability, known throughout the country as special schools, and 
although the curriculum is the same as in mainstream primary and secondary schools, adjustments 
are made (Daveta, 2009). There is some integration, however, with some students with disabilities 
attending mainstream secondary schools (Tavola & Whippy, 2010). According to the Ministry of 
Education, Heritage and Arts (2015) the number of Fiji children in 2014 at special schools was 882, 
while at the mainstream primary and secondary schools, by comparison are 137,467 and 67,263 
students, respectively (Ministry of Education Heritage & Arts Fiji, 2015). While somewhat limited to 
this point, the inclusion of students with disabilities into mainstream schooling has had some 
positive results with respect to sport in Fiji. For example, Dorovolomo (2015) found that the 
inclusion of deaf players into mainstream table tennis had allowed deaf athletes to achieve higher 
rates of participation in table tennis. Successful deaf athletes also helped to maintain and transmit 
the deaf culture, provided positive role models, and promoted deaf awareness to hearing people 
(Dorovolomo). In spite of the modest progress towards inclusion and integration, it is notable that 
university programmes and courses at the Fiji National University and University of the South Pacific 
do not have adapted physical education, making the work of National Sporting Organisations (NSO) 
integral to the movement development of children with disabilities at Fijian schools. Thus, the work 
of NSOs, such as Cricket Fiji, Athletics Fiji, Fiji Table Tennis, and others, are increasingly important. 
Whilst these local gains are important they are nonetheless indicative of the limited capacity in 
Pacific Island nations to roll out comprehensive programmes of widespread inclusion in sport and 
physical activity. Regional countries with much larger and more robust economies (i.e. New Zealand 
and Australia) often assume developmental roles both in and through sport. This support is most 
often undertaken through national or international sports agencies; in the case of this study, it was 
through the ICC East Asia Pacific.  
 
The cricket programme, of which this study is a part, is being delivered in Fiji, specifically in the 17 
special schools and vocational institutions identified under the PSP model described above. Cricket 
Fiji (CF) is the governing body of cricket in Fiji, and a government funded agency. It sits under the 
governance structures of a larger organisation that funds and manages all sport across the country. 
For CF, the delivery of the programme is a significant undertaking. Whilst most of the special schools 
in Fiji are located in the capital (i.e. Suva), some are not. As a consequence, CF delivers an outreach 
programme on relatively modest funds and with a relatively small staff. It is a programme that bears 
little resemblance to programmes run in more developed nations of the region. In spite of these 
limitations, CF runs a programme with the overarching goals (as stated by the PSP) of: increased 
levels of regular participation of Pacific Islanders in quality sport activities and improved attitudes 
towards and increased inclusion of people with a disability in Pacific communities. Given the aims of 
the PSP and the knowledge that if access to sport is constrained, inhibited, or denied, then the 
benefits of involvement in these activities cannot be realised (Australian Sports Commission & 
University of Technology Sydney, 2010), the aim of this research project was to quantify the 
participation of people with a disability in the cricket programme delivered in Fiji. This aim was 
achieved by determining how much physical activity is undertaken during the cricket programme 
within the context of a broad SfD agenda and whether the amount of physical activity was a function 
of gender, disability severity (as assessed through physical function), or school environment.  
 
Given the difficulties in providing equitable opportunities for physical activity in group environments, 
it was hypothesised that males would take more steps during the programme than females, and that 
there would be a strong and significant relationship between the number of steps taken during the 
programme and the functional independence of the participant (i.e. more significant impairments 
would result in less participation in the cricket programme).  
 
Physical activity has shown to be related to self-esteem and other mental factors (Biddle & Asare, 
2011). In children and adolescents physical activity is associated with increased self-concept and self-
worth, with the association being strongest in school-based interventions (Liu, Wu, & Ming, 2015). 
Research with people with disabilities indicates those who participate in physical activity have 
significant improvements in self-esteem (Physical Activity Guidelines Advisory Committee, 2008). 
Nevertheless, culturally the research has tended to be limited to North American and European 
participants. Therefore, in this study we also investigated if the amount of physical activity was 
related to the participants’ levels of self-esteem or confidence. If so, the programme could, in future, 
look to target the development of psychosocial variables that may be related to greater participation 
in physical activity programmes. 
 
Research in positive youth development has focused on indicators of general adaptive functioning, 
often measure using the Five Cs of confidence, competence, character, connection and caring 
(Masten, 2014). Although we had no specific hypotheses regarding relationships between step 
counts and the Five Cs, we felt the inclusion of a measure of general adaptive functioning was 
relevant, and that we should take advantage of the opportunity to collect this type of data in SfD 
research that focused on participants with disabilities. If sport is indeed a developmental tool as 
espoused (Kay & Dudfield, 2013; Kidd, 2008), then research investigating a SfD intervention in youth 
should assess the strengths associated with positive youth development (Geldhof et al., 2014). This 
strengths-based approach is potentially even more important when focusing on people with 
disabilities, given that historically the field of disability has been based on a model of pathology 
(Ayers & Weber, 2014). 
 
Method 
The study employed a cross sectional research design to evaluate the engagement of participants in 
a cricket programme in Fiji. The programme is delivered to approximately 800 participants across a 
range of disability groups by the ICC East Asia Pacific and is run by staff 
on the ground (Cricket Fiji) who implement the programme within school time, on school 
grounds. Initial site visits were undertaken in the participant schools to work with staff to 
develop and refine the purpose and details of the research project and to identify potential 
points where staff might be able to support the project through their knowledge of the 
children. Ethical clearance was obtained through The University of Queensland and the 
Research Council of Fiji. 
 
Participants 
Participants were recruited through four school/educational sites in Fiji that were currently 
participating in the cricket programme. Cricket Fiji made recommendations and facilitated 
engagement based on advice from the research team. Site selections were made in relation to 
programme implementation (Cricket Fiji had to have established programmes at the site), with 
preference given to sites involved in the initial site visits, those around Suva (Fiji’s capital; for cost 
effectiveness and ease of access to the largest possible numbers of people with disability involved in 
the programme), and across a variety of disability types (e.g. visual impairment, physical 
impairment). A total of 54 students were recruited for participation because these were the 
individuals who were engaging in the programme on the days that the researchers attended the 
programmes. Sites were visited on different days, according to the schedule of Cricket Fiji. Of the 
four sites, three were primary special schools and one was a vocational school for people with a 
disability. Each site accepts a wide range of disability types in their enrolments, except for one 
school that was specifically designed for people with visual impairment. Participants included people 
with physical, and behavioural and cognitive impairments. Schools that participated were Fiji 
Technical Training Centre for People with Disabilities (n = 22), Fiji School for the Blind (n = 7), Hilton 
Special School (n = 18), and Suva Special School (n = 7). Other than the Technical Training Centre, the 
schools looked no different structurally to conventional primary schools in Fiji. Hilton School and the 
Fiji School of the Blind had slightly less outdoor space, though Hilton had a large undercover area 
funded by AusAid. This undercover space was important because on the day of the research visit 
there was a tropical storm on the Island. Suva Special School had the largest outdoor space for 
games and physical activity. 
 
The mean age of participants was 18.9 years (SD ± 7.4). There was a considerable range in ages from 
12 to 49 years of age due to the different types of educational environments in which the these 
programmes are delivered. Participants included 30 males, 19 females, and 5 of unspecified gender. 
Ethnicity was recorded as 13 Fijian, 10 Indofijian, 7 Aitutaki, and 24 unspecified. 
 
The Cricket Programme 
Personnel employed by Cricket Fiji delivered the programme. In schools, the programme was 
invariably delivered on days and times that corresponded loosely to time allocated to physical 
education and/or sport. A significant challenge encountered by the CF staff was, at some schools, 
the number of children sent to the cricket sessions was overwhelming. On these occasions, skill 
development was relegated in favour of mass participation. Most sessions ran for between 45 min to 
one hour. The CF staff often provided the equipment which was transported in a taxi or in the 
(single) CF vehicle. Use of modified games (allowing large group participation) was employed in the 
programme and the games were more ‘striking and fielding games’ (reflective of a Games for 
Understanding approach) more than the specific sport of cricket per se. Modifications were various 
according to the schools – but were largely related to space available (for example, at one school 
they had a ‘school field’ – and to all intents and purposes it resembled an Australia Primary school) 
rather than equipment modifications. At the School for the Visually Impaired – equipment 
modifications were more significant. Larger balls, brightly coloured, usually with bells in (for 
fielding), larger targets to aim at, high Tees to strike from (usually a high visibility road cones) were 
used to accommodate varying degrees of visuals impairment. Participants were encouraged to 
complete the activities as best they could depending on their impairments and skill level. 
 
Outcome Measures 
Function and Disability 
Although a self-report of disability type was obtained, disability severity and functional impairment 
were assessed through the use of the Functional Independence Measure (FIM) which has been 
shown to be reliable in a variety of populations (Mackintosh, 2009; Ottenbacher, Hsu, Granger, & 
Fiedler, 1996). The measure includes items related to independence in areas of motor skills (e.g. 
tying shoe laces, writing with a pen, throwing and catching a ball), locomotion (e.g. walking, using a 
wheelchair), and communication (e.g. comprehension, expression), and social cognition (e.g. social 
interaction, problem solving, memory). Typically developing children aged 12 years and above are 
able to complete these tasks independently. These measures were used to gain an understanding of 
the type and severity of disabilities that were catered for by the cricket programme. 
 
Physical Activity Participation 
To determine the levels of physical activity undertaken during the cricket programme, pedometers 
(Yamex Digi Walker SW700) were worn by a selection of participants for the duration of one cricket 
session (approximately 1 h) and steps used as the outcome measure (Note: all of the participants 
were ambulatory). In schools where more students engaged in the programme than pedometers 
available, students were selected at random. Although there have been a number of methods 
established with greater validity for measuring physical activity, the use of pedometers provides an 
opportunity for measurement when more valid measures such as accelerometers are not feasible 
(Tudor-Locke, Williams, Reis, & Pluto, 2002). 
 
Psychological Questionnaires 
The Washington Self-Description Questionnaire (WSDQ). The WSDQ is a global measure of self-
esteem that has been shown to have good inter-item reliability, reasonable test-retest reliability, 
and convergent and discriminative validity (Smoll, Smith, Barnett, & Everett, 1993). Participants 
respond to 14 descriptive statements using a Likert scale ranging from 1 (not like me) to 4 (very 
much like me) resulting in a total scores ranging from 14 to 56. Example items include ‘I feel proud of 
myself’ and ‘I feel I’m as good as anyone else.’ 
 
Very Short Measure of the Five Cs of Positive Youth Development (PYD-VSF). The PYDVSF measures 
five positive attributes of youth, namely competence, confidence, character, caring, and connection 
(Geldhof et al., 2014). The competence questions of the PYD-VSF use a forced choice format asking 
respondents to determine if they are more like one group or another group of children and then 
determine whether that answer is really true or sort of true. Our past experience with the 
questionnaire indicated that many youth had difficulty understanding the format of these questions, 
and Geldhof et al. (2014) found that many of the competence items did not strongly reflect their 
general positive youth development construct. Therefore, we decided not to include the 
competence items. We did, however, use the Likert-type questions assessing confidence, character, 
caring, and connection using 5-point scales, all of which have been found to be valid (Geldhof et al.). 
Mueller (2014) found the four scales we used to be reliable. 
 
Field Notes 
Using the Children’s Activity Rating Scale (CARS; Puhl, Greaves, Hoyt, & Baranowski, 1990), notes 
were taken regarding the engagement and intensity of physical activity of a selection of participants 
throughout the programme. The researcher assigned different codes depending on the level of 
effort the participant was expending every 30 s. At each school, four participants were observed for 
10 min at a time during the session, which equated to approximately 30% of participants engaged in 
the programme during the session. Visual data gathered via small video cameras also enabled 
establishment of the veracity of the CARS data. The gathering of visual data was included in the 
ethics approval and was supported by the Fiji Ministry of Education as well as the individual schools 
and the carers of the participants. 
 
Procedure 
Researchers attended each school for the delivery of one session of the programme. Teachers 
assisted in filling in survey materials and the researcher observed the sessions with the rating tool 
and organised the dissemination and collection of the pedometers. Each student who was present 
and participated in the cricket programme on the day of the data collection wore a pedometer 
where possible and filled in relevant questionnaires with the assistance of a teacher or carer. 
 
Statistical Analysis 
Descriptive statistics were performed on all outcome measures. An ANCOVA analysis with age as the 
covariant was performed to determine whether differences existed between schools in the 
programme regarding step count. Independent t-tests were then performed to determine which 
schools were significantly different. An independent t-test determined whether there was a 
significant difference between males and females for step count. Pearson Product-Moment 
correlation coefficients were calculated to determine the relationship between step counts and 
function of the participants based on the total score from the FIM. Pearson Product-Moment 
correlations were also performed on self-description scales and step count to determine whether 
severity of step count was related to individuals’ self-descriptions. Field notes were analysed by 
using different codes to sum the time spent in moderate and vigorous activity of the observed 
participants using the CARS reporting tool. CARS data were reported separately because they could 






Table 1. Minimum and maximum scores, means, and standard deviations of all measured outcome 
variables. 
 
 Minimum Maximum Mean Standard deviation 
Age 12 49 18.86 7.39 
Pedometer steps 276.00 3597.00 1666.85 829.12 
Disability severity from total functional score 53.00 77.00 71.74 5.89 
Self-esteem 33.00 52.00 42.12 5.76 
Confidence 1.00 5.00 4.44 .89 
Character 1.00 5.00 3.91 .95 
Caring 1.33 5.00 3.88 1.30 




Descriptive data are presented in Table 1 and include age, step count, and self-description data. On 
average participants took 1666.8 (SD + 829.1) steps during the 45 min programme, however, a large 
range was observed (276–3597). Total scores for the FIM in Table 1 only include results from School 
1 and School 4 with less than 30% of valid responses in Schools 2 and 3, these results were not used 
in the analyses. It was difficult to obtain complete data for the self-reported disability question, with 
44% of participants excluded from analyses related to disability type due to incomprehensible 
answers or inability to describe disability by name. Many responses to this question were 
descriptive, perhaps because official medical diagnoses were unknown; therefore, the teacher or 
participant entered the data descriptively, for example ‘slow’ or ‘behaviour’. The FIM data from 
Schools 1 and 4 showed that less than 5% of participants reported difficulty with ambulating 
independently and 60% reported no difficulties with motor skills (such as tying shoe laces, using a 
pen, throwing a ball). Means for the self-description scales of self-esteem and the 4 Cs were high 
across all participants (see Table 1). 
 
An ANCOVA showed that when variance in age was controlled for, there was a significant difference 
between step counts across the schools. Independent t-tests showed significant differences only 
between Schools 1 and 4 in the number of steps taken during the cricket programme (means of 
1085.8 and 1930.1, respectively, p value = .00). Results from an independent t-test showed no 
significant difference between step counts of males and females during the session (means of 
1640.4 and 1816.6, respectively, p value = .47).  
 
Correlation analyses showed non-significant relationships between step counts and total FIM score. 
Pearson Product-Moment correlation coefficients between self-description items and step counts 
showed moderate and significant relationships for self-esteem and confidence (r = .34 and .30, 
respectively). Non-significant relationships were seen between step count and connection, caring, 
and character.  
 
Field notes showed that the participants observed during the cricket programme at each school 
were engaging in moderate to vigorous activity for approximately 43% of the total time they were 
observed. Considerable differences were recorded between students, with time spent in moderate 
to vigorous activity ranging from 20 to 80%. 
 
Discussion 
This study examined the engagement of participants in a developmental cricket programme in Fiji by 
determining how much physical activity is undertaken during the cricket programme and whether 
the amount of physical activity is different depending on factors such as gender, disability severity, 
or school environment. These considerations are key given the previously described lack of empirical 
attention offered to disability and SfD programmes more broadly (Hartmann & Kwauk, 2011; Sherry, 
Schulenkorf, & Chalip, 2015). Overall the programme is providing participants with about 5–10% of 
the recommended daily physical activity, depending on their age (Tudor-Locke & Bassett, 2004; 
Tudor-Locke et al., 2004). This outcome is consistent with previous research that investigated an 
after-school sport programme, where over 12 weeks with two sessions a week participants averaged 
47,867 steps for the programme, which if broken down per session, is only slightly higher (mean = 
1994 steps) than what was found throughout the cricket programme (mean = 1666.8), which is 
particularly notable because the previous study was focussed on running activities and involved 
children without disabilities (Wanless et al., 2014). This comparison suggests that the impairments in 
mobility that programme participants experienced must be relatively mild to be nearing previously 
established targets for people without disabilities.  
 
Researchers have suggested that it is not diagnosis of disability that is most likely to affect 
participation, but factors such as age and physical function (Law et al., 2004). However, the 
individual activity levels in inclusive physical education or sports programmes are not typically 
measured or reported in the literature or related to physical functional capacity. We hypothesised 
that there would be a relationship between total score on the FIM and step count in the cricket 
programme and that incorporating individuals with more severe disabilities in the programme would 
be difficult for programme leaders and therefore a discrepancy would be seen. Nevertheless, the 
results showed no significant relationship between the number of steps participants performed 
during the programme session and their level of function. A limitation in this analysis was the lack of 
data obtained from two schools, primarily as a result of insufficient staffing to assist all of the 
participants with the questionnaire in the time available. The lack of a significant relationship 
between steps taken and function indicates that the programmes are catering for similar levels of 
engagement regardless of disability, however, the levels of identified activity limitation does support 
the previous suggestion that, overall, the impairments in the participants were somewhat mild. 
Future research should consider the levels of participation of non-ambulatory participants, given 
that all participants in the current sample were ambulatory.  
 
No significant difference in step counts between males and females was observed in this 
programme, which was contrary to our original hypothesis as previous studies have shown school-
aged males to be more active than females (Trost et al., 1996). Given that typically males have been 
found to be more active than females, it is important that programmes are able to cater for both 
genders equally. This study suggests that facilitators of the cricket programme were able to actively 
involve all participants regardless of gender.  
 
There was an overall difference seen for activity within the programme with School 1 completing 
more steps on average than participants from other schools, even when age was taken into account. 
When these data were contextualised in relation to the field note data, it was evident that School 1 
had some advantageous environmental supports for physical activity including, more teacher 
support, and a programme structure that resulted in much shorter lines than other schools. These 
environmental factors may account for the differences in physical activity levels seen between 
schools, although it was not clear whether playing space affected the number of steps taken. 
Another possible explanation for the different activity levels is that School 1 was also catering to a 
single disability type, compared to other schools that had a mix of various types of disabilities. This 
result could suggest that it is easier to ensure more active participation when having to make 
adaptations to the game for only one disability type, rather than several. School 1 also had much 
smaller participant numbers than School 4, however, the second highest step count was in the 
school with the highest participant numbers, suggesting students on the field at any one time had 
minimal influence on participation. 
 
Information gathered from the students’ responses to the self-description scales indicated that the 
means for all scales of the questionnaire were high on average. The participants probably self-
identified as disabled because of their attendance at special schools. Individuals who experience 
disability impairments but do not self-identify as disabled have reported lower self-esteem than 
those with no disability, but in the same study there was no significant difference in self-esteem 
between those who self-identify as disabled and those with no disability (Chalk, 2015). The results of 
the Pearson Product-Moment correlation coefficients to determine whether functional 
independence was related to self-esteem and confidence were non-significant. These results are 
consistent with previous research that has indicated that severity of disability and self-esteem are 
not related (Hashem, Kelly, O’Connell, & O’Sullivan, 2013). Social and contextual factors related to 
how people with a disability react to others’ perceptions of them are more likely to contribute to 
self-esteem, rather than the severity of the disability (Brooks & Matson, 1982). Pearson Product-
Moment correlation coefficients between step count and self-esteem and confidence did show 
moderate and significant relationships, indicating that the higher the self-esteem and confidence of 
the participants, the more likely they were to perform more steps during the programme session. 
This result is important because self-esteem has been shown to be a consistently strong predictor of 
engaging in health promoting behaviours (Nosek, Hughes, Swedlund, Taylor, & Swank, 2003). 
 
Although the cross-sectional nature of this research does not allow an analysis of whether self-
esteem and confidence improved as a result of engaging in the cricket programme, it does provide 
strong evidence to programme developers and implementers indicating that the inclusion of 
strategies to promote and maintain self-esteem and confidence of participants may be a way of 
improving the engagement and effectiveness of their programmes. 
 
One of the key aims of the PSP programme is to improve the attitudes towards, and inclusion of, 
people with a disability in physical activity. Given the low rates of participation in physical activity of 
people with a disability and the stigma that exists, this aim is important for programmes to strive 
towards. However, it is imperative that the context is recognised. The nature of schooling in Fiji 
means that while schools are excellent environments for incorporating programmes for people with 
disabilities, it is unlikely that the programme will be able to contribute towards improving attitudes 
to inclusion because the system itself is not inclusive and students without disabilities have no 
exposure through their schooling to people with disabilities. What the evaluation of this programme 
has shown is that it is possible to ensure inclusion of both genders, and various disability types 
within a programme without disadvantaging those with more (or less) severe impairments. If a 
necessary feature of future programmes is that they address inclusion and attitudes of people 
without disability towards the inclusion of people with a disability in sports and physical activity, 
strategies will have to be implemented, with the possibility of community-based programmes or 
‘sister’ schools, where schools team up with a school for people without a disability and the cricket 
programme is implemented in this inclusive environment. 
 
Limitations 
The challenge in gathering strong data in remote and developing countries is considerable. The lack 
of strong functional capacity data and clear descriptions of disability type and severity limited the 
conclusions that could be drawn from this study. Many of the tools that may obtain stronger 
measurement, such as self-efficacy has not previously been validated for use in the population of 
interest and is an acknowledged limitation in the data that could be obtained. Although these 
limitations may have influenced the data collection, ultimately the most important factors in the use 




The field of SfD has been characterised as being comprised of powerful rhetoric, often competing 
agendas, a highly fractured funding base, and an overall lack of empirical evidence to support the 
development and implementation of programmes (Coalter, 2010; Kidd, 2008). This project aimed, in 
a small way, to contribute to such an evidence base in relation to sport programmes in the Pacific 
region. More specifically, the key features of this evaluation show strong indications that a 
programme can effectively provide physical activity opportunities for people with a disability, 
regardless of severity. Importantly, the analyses also showed that there was no difference between 
males’ and females’ participation in the activities, with similar step counts for both genders, an 
important outcome for equity in delivery. The programme is providing students with approximately 
10% of their daily recommended physical activity (Colley, Janssen, & Tremblay, 2012) within each 
session, a clear indication of their effectiveness. It is also important to note that even though there is 
only modest integration of people with disabilities into mainstream schools, the fact that the 
children (and some young adults) have access to a programme of sport that is structured and 
developmental is a major step forward. The data here suggest that such programmes can have 
positive outcomes and in this programme it was evident that policies of inclusion around sport are of 
profound importance. The difficulty of overcoming stigma related to disability remains an ongoing 
challenge. This is a social policy issue for Fiji that is perhaps beyond the scope of this paper, as is the 
full integration of children into either mainstream schools or mainstream sporting clubs. However, 
what can be said is that people with a disability in Fiji are being offered a sport programme (in this 
case cricket) that, based on these data, accounts for both disability and gender and is consistent 
across schools in offering opportunities for physical activity in for the form of sport. 
 
From a SfD perspective, the programme is achieving some of its goals around increasing awareness 
and participation leading to potential health and education gains. It perhaps behoves us to think 
about more modest goals across a longer time period for greater gains. A long term challenge relates 
to the funding and support for such programmes because they are predicated on the support from 
developed nations in the region. It is worth noting that Australia’s commitment to foreign aid 
faltered under a new government within a short time of taking office. Further foreign aid cuts may 
eventuate as nations seek to reduce debt and take austerity measures. Cuts to the cricket 
programme would be undesirable, because under the call for better evidence this programme is 
demonstrating positive outcomes for groups generally denied access to quality sporting experiences. 
The data provided here support the continuation of this programme rather than question it. 
However, programmes of development need more than good data. They need the support of 
developed nations and the political will to meet such obligations. Future research should track the 
project longitudinally to determine whether programme participation can predict increased physical 
activity participation or improved physical literacy and whether participation in the programme is 
related to significant health outcomes and decreased incidence of non-communicable diseases. 
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